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INTRODUCTION. 


I: may perhaps ſeem ſurpriſing to engage u # 
a a ſubject that has been ſo often handled b 


the learned of the faculty. It would, how- 


ever, be no difficult taſk, to prove, that the 
ſubject is not ſufficiently underſtood; and that 

the ſmallpox, of which I am about to treat, 

hath, for a ſeries of ages, baffled the {kill of 

the moſt eminent phyſicians, and ſtill aun =” 
to ſpread its dire an among mankind. 


hs 


To what then are we to attribute the mor- 
tality ariſing from this diſeaſe? is it owing to 


its incurable nature; or are we to aſcribe the 


cauſe to the imperfection of our art? The 
latter I will readily admit; but the former 1 
cannot altogether. reject. 
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QF all the publications J have read upon 
this diſeaſe, none have engaged my attention 
more than Baron Dimſdale's treatiſe on inocu- 
lation, and Dr. Walker 8 inquiry into the 
 tmall-pox. 


With regard to the former, I conſider it as 
-a plain ſimple narrative, that will alone hand 
down to poſterity the Baron's name with cre- 


dit and honour, and ſhews him to be a man 


poſſeſſed of uncommon candour and nen | 

: attention "000 _ po | . 
5 With MO to Dr. Walker 8 rnuly, I al- 
low it to poſſeſs many excellent obſervations, 
particularly the propriety of not inoculating 
When epidemical diſorders are prevalent, ſuch 
as the fearlatina anginofa ; his theory of pits 
depending upon an incruſtation or condenſa- 
tion of the variolous matter in the puſtules, im- 
preſſing the cutis vera, in the ſame manner as 
a ſeal impreſſes melted wax; and the cure by 
means of an unctuous maſk, to keep out the 
external air. But, at the ſame time, the doc- 
trine that is inculcated in WEEN parts 5 


6 Y 
this work, RIOT in contraditions" he. ef. 


rors. 34 81/100 n ere Ko 
* id " 77 95 : 


Fj 8 


91 25 Ho 
ola wel el tall bers ue . notice: 


1 2 3 


I page A the author W 8 at That Ker 


ſons have their influence in modifying the 


4 ſmall-pox, is beyond a doubt: a ſevere win- 
ter, which naturally promotes the-phlogiſtic 
* diathefis, cannot fail to produce ſmall- po 
more highly inflamed; a hot ſummer and 
autumn readily diſpoſe the animal frame, 
„ ſolids and fluids, into a more debilitated and 


© reſolved ſtate. Theſe very oppoſite ſeaſons ' 


< muſt occur in the ſame iſland.” Compare 
the above with page 174. Perhaps there is 
no one expedient more effectual in moderat- 


„ ing the eruptive fever, or more uſeful and 
4 ſalutary in every ſtage of the diſeaſe, than 


« the application of cool air; and in page 176, 


he ſeems to agree in the following paragraph 


which is quoted from 'Sir George Baker : 


That we can hardly err in purſuing the cold 

* regimen. What can be a ſtronger confirma- 
tion of this, than the following fact related 
* by the elder Dr. A. Monro ? © I have good 


* 


* 


% 
. 
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* 
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1 | „ information,” quit of one gdb and 
e twelve people being inoculated in the middle 
—_ of winter in ſome of our moſt northern iſles, 
2 here there was ſcarce fuel enough to pre- 
=” «© pare victuals, and many of the inoculated. 
| <4 went abroad bare-footed in ſnow and i ice, 


= ei and yet not one of the whole number _ x 
= Let any one reflect,“ adds Sir George, 
2 © the ſituation of theſe poor people in wow 
5 “northern elimate, and almoſt deſtitute of 
fuel in the depth of winter, (moſt probably 
| en had little or no preparation) and 
11 « yet all recovering from inoculation; and 
I! then let him, if he can, defend the benefits 
ZVZZV0 arſe from the warmth of a bed, ben 
8 er and from cordials . 
BY 
5 are the firſt quotation with the two 
laſt; and I appeal to the ſenſe of any man, if 
there be not a x contradiction. | 


Can we — that a ſevere winter will 
produce ſmall-pox more highly inflamed, and 
yet the cold air is now allowed to be the very 
beſt n in the diſeaſe. - H 


C's 


. 'When the Doctor ſays, « Theſe, en reer 
« oppoſite ſeaſons muſt occur in the ſame 
« iſland ;”. I took this at firſt for a typo- 
graphical error, but not finding any correction 

among the other errors at the end of the book, 

I would aſk the author, if he will find ſevere 

winters in Madeira, Barbadoes, and my | 


they iſlands under the torrid zone. 


"His _— upon the 7 great ane 
I conſider unjuſt in ſeveral reſpects. He has 


ſaid, that Sydenham. conſidered the remote 
cauſes of diſeaſes as incomprehenſible and in- 
ſecrutable. The paſſage alluded to, I ſhall beg 
leave to quote and explain“: Cauſas illas 
© remotiores prorſus eſſe de ac inſeru- 
© tabiles; ſolas vero proximas et conjunctas a 
“ nobis poſſe cognoſci, atque ab his ſolis indi- 
* cationes curativas eſſe mutuandas. That 
the more remote cauſes are altogether in- 
© comprehenſible and unſearchable; and that 
only the immediate and concomitant cauſes 
© can be underſtood by us; and from theſe 


alone the indications of cure are to be 
te taken.“ 


Sydenham Op. Prefat. e 


* 


[ 
Here it is evident, that 3 does not 


ay the remote, but only the more remote 
cauſes; beſides, as a proof that Sydenham un- 
derſtood the ſubject, at leaſt, as well as the 
Doctor; the latter is pleaſed afterwards to con- 
ſider contagion as the remote cauſe, | 


Now, Sydenham does not deny this; on the 


contrary, in page 132, ſpeaking of the ſmall- 


pox that prevailed in the years 1667, 1668, 


and 1669, he fays, © Integras familias con- 
© tagio ſuo adflantes nemini pareunt, cujuſ- 
* cunque demum ætatis is fuerit, niſi prius hoc 


i morbo laboraverit ; neque tamen eximuntur 


illi, quos adulterinum variolarum genus“ ali. 


quod, ad hunc morbum nihil adtinentium 
„ prius obſederit. The diſeaſe breathing 
** its contagion upon whole families, ſpared no 
“one, of whatever age he was, unleſs he had 

« previouſly had the diſeaſe; nor did thoſe 


* efcape who had been formerly ſeized with 
e a baſtard kind of ern e e foreign to 


this diſeaſe. * 
| == 5 5 
By che adulterinum 5 genus,” I Aena 
Sydenham . the chicken-yox; 


: 4 L 
" w$ -4 * — . 
4 1. A * * 
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Aſter all; when Sede ſpeaks of e 
unte temnte cauſes of diſeaſes, he very pros 
bably means, that it is impoſſible to compre- 
hend their nature. Thus, for inſtance, what 
is the particular nature of tlie contagion of the 
ſmall-pox. All that Dr. Walker ſays is, that it 
is a ſpecific contagion. This term may be ap- 
plied to meaſles, chincough; dyſentery, plague, 
and many other diſorders. Waving this ſub- 
ject then, I would compare the nature of moſt 
of the remote cauſes of diſeaſe to Sir Iſaac 
Newton's æther, or the chemiſt's phlogiſton, 
and Wer wy. as hogs We 

ib d „e 
10 Page 48 is . * Sr 

„ been conſidered as the complete ſtandard of 
practice in this diſeaſe.” It would have 
been obliging in the Doctor, had he mention- 
ed any of thoſe who conſidered Sydenham as 
the ſtandard. It is beyond a doubt, that 8. 
denham in our iſland firſt laid the foundation 
of the antiphlogiſtic regimen in this diſeaſe, 
and that he firſt ſtruck out a new path in de- 
fiance. of vulgar prejudices, Since his time, 
| however, practitioners have gone a' greater 


o * A 
. 


4 140 
| jength chan ever he did, and have not only ex- 


poſed variolous patients, by removing the bed 
clothes, and opening the windows, but obliged 
them to be carried out into the open air, in 
very diſtreſſing circumſtances ; and all this 
with radia es. b . Ant 


. page 1 Ullihgg * e Ai lays, 
10 We can induce the diſeaſe when we pleaſe by 
© inoculation.” That this does not always de- 
pend on our pleaſure, many practitioners know 
the contrary ; beſides, the Doctor contradicts 


himſelf, when he ſays, in page 102, that 


* while ſome. children of a family are eaſily. 
infected with the diſeaſe, it is impoſſible, by 
* repeated trials, to Fwy it to others.” +] 

1 a that: the We in page 74. 
related by Mr. Quier, is wrong, in ſuppoſing 
that the waſhing in cold water was prejudi- 
cial; it is very probable, that the boy would 


have been better, though he had neither taken, 


the P. Contrayerv. C. nor been put into the 
warm bath; and we may naturally conclude, 


that upon the eruption being edel, the. 


boy would bang? been well, 


f 6 15 00 9 
| 1 


The experiments from 75 to 78 — 55 
as trifling, and appreliend, that the action of 
the variolous pus differs widely when tried 
upon inanimate matter, D what it does 
e IN N nut arena ?? 
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SPEER 


„ : _ 
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Page I 50. « An canta eruption of me 'Va- 
„ riolous pimples, is a certain indication of a 
© violent diſeaſe.” This to me is by no means 
certain; in general it happens in this manner, 
but I have ſeen ſeveral inſtances, where an 


early eruption was accompanied With 4 fa- 
e unt | 


"Pinch 173, th fops, wy That. ah _ rup- 
tive fever runs high, it is impoſſible to keep 
the patient out of bed. This I deny; and con- 
tend, that in order to effect a cure, the neceſ- 
ſity of keeping the patient out of doors, by 
means of ſupport, is the more urgent. Every 
one has not the conveniency of a large cham- 
ber, &c. 3 chis direction, therefore, will apply 
only to the rich. His cup of flummery, 1 


conſider hi ghly PINTS vous hard war di- 
A een * 


ES. 3 
| Page 182. Yet many caſes haye occurred 
"0 where this ſalutary expedient has been abuſ- 
[| "RE ed, and material injury done to. infants of 


 -— © delicate habits, and even under the advan». 
ll A tage of inoculation, by over-driving the cool 


ö E regimen.” And again, It is certain, bad 
TT caſes ſometimes occur under inoculation ; 


| but Where the eruptive fever is moderate, 
1 and the habit weakly, what good reaſon. can 
1 ehe aſſigned for ſtripping children of their or- 
| | 6 * dinary apparel, e them t. en 
2X . Wiha fire, &. on e πν¾im⁰ẽłj˖i 18 
| 9 This is an inj judicious be 770 2 


| | . * noble remedy, by which we protra ; both the 5 


= -- 4 fever and an repe] the RT from 
| | 5 e neee, g. 14 & pas > 20194347 9813 
| Grange! to hear a medica e cold 


protracting the eruption, and repelling the 
 ſmall-pox. Compare this with page 136 and 
137, where he obſerves, that an early erup- 
tion portends a bad diſeaſe, and a late erup- 
tien a favourable one. I maintain, chat the 
cold air checks the variolous ferment, ay "IM 
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ee 185, We may cy ſee: how: ne- 
& ceſſary and beneficial the mode of treat- 
„ment laid down under the firſt indication 
« may be; it is, however; obvious; no part of 
that treatment is caleuhted 10 anſwer the 
e purpoſes: of the ſecond indication viz. {to 
* diminiſh the exceſs of the contagious fluids; - 
and this I: preſume is-a chief reaſon, why 
< the mortality of Imall-pox continues the 
< ſame, notwithſtanding os the enen of 
e e n 11 e + 
2 5 

1 here again aſſert, FR the Doctor is 
verong; and contend, that the eooling regimen, 
obſerved in the ſtricteſt fenſe of the word, 2 

will not only prevent; but aſſiſt in diminiſhing  - 

the accumulation of the contagion. | Baron | 
Dimſdale, a man who, I believe, had much 8 f 2 

greater experience in this diſeaſe than the 
Doctor, was of this opinion, and accordingly 
has ye an ante ee 0 Leh all 
tion: 5 75 ** TY : 0 
V N in f 
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ll Page 249. Hs fermented flummery, vir vix. 
if ſowens, though recommended by ſeveral of 
a Scotch Phyſicians, I conſider neither good 
l! for man nor beaſt, er * it con- 
"ny tains little or no nouriſhment. | 


* 


| The W of of the bark) in 2 54. 880 iir 
| it | of vitriol, I conſider” as . and thee 
| __ ee will take. Ao 2 


N 3 ag. The des of giving $692 of 
[1 Ae! in ordinary drink, extolled by Syden- 
. ham, and recommended by Dr. Walker, is 
| inferior, in my opinion, to the vegetable | 
acid, 


5 5 ——ç——ç＋ 


— 


ans 2906. Js cannot cir myſelf b to ks 
his tepid fomentations, in what he terms the 
| _  eryſtalline ſmall⸗pox, for very n rea- 


++ vl 335. His opinion about the propriety 
of abſtaining from opiates in bad ſmall-pox, 


I conſider a8 futile ; becauſe I apprehend that 
it | opiates, by procuring ſleep, or eaſing pain, 
| q tend to ſupport the vis vite; and what 


= = 
firgaigiens. this opinion is, that if PE pulſe 


: before was weaker, it becomes nn 80 the 
| exhibition of an An. | 


Page 3 54: I deny his firſt argument i 880 
the abſorption of pus being the proximate 
cauſe of the ſecondary fever. Had abſorp- 
* tion in any degree taken place, we might 
6« expect a proportional depletion of: the puſ- 
* tules within the above period.” (viz. the 
commencement. of the fever and fome days af- 
ter); „ but this is not the caſe, either on the 
% body or on the extremities; and before this 
« time, the puſtules on the face are ſo much 
< jincruſted; that little or no moiſture can be 

te 1bſorbed from them. Beſides, many ſmall- 

| e pox. caſes occur where the ſecondary fever 

3 te runs its courſe for. ſome days, and terminates 

: - ſueceſsfully, leaving the puſtules on the bo- 
dy and extremities nearly in the lame ſtate 
ti they were in at the commencement of the 


* © fever, which ſhews it did not originate from 
. 88 © the matter of the puſtules being abſorbed in- 
t © to the ſyſtem.” I apprehend, that previous 
„ to the incruſtation of puſtules, an abſorption 


i. has taken place-Beſides, &c.“ I confeſs 
| 700 „„ be 


9 ( 2⁰ 1) 


that never "FA any ſuch ſort of fell Pb 1 | 
* have repeatedly ſeen a ſecond crop of full ma- 
0 turated puſtules at the eloſe of the ſecondary 
3 fever; but this is no objection to an abſorp- 
i tion having taken place. On the contrary, 
_ where a great quantity of ſmall pox has been 
generated, if we open the puſtules on or ſhort- 
ly before the eighth day of the eruption, we 
hall find them full of matter; but upon the 
Ny _ tenth day, or after, though to appearance full 
0 and white, they don't contain near ſo much 
matter as before; this to me is a proof of an 
| OM e en taken Places PROTON 


CI 


—_— — — — 
* 
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Page 355. Second argument. The doctrine 
of the abſorption of the variolous pus from the 
_ © © puſtules into the blood, after it has been de- 
« poſited in them for eight days, is contfary to 
the common courſe and order of nature, ag” 
* it occurs in other * cutaneous eruptions,” 1 
deny that the abſorption is contrary to the 
© order of nature, as in other diſeaſes ; in the 
very example of eryfipelas, does it always ter- 
minate in reſolution or exudation ? I am very 
certain it does not. Here we frequently ſee 
bliſters, whictr break, and ſometimes ſmall ſup- 


>” 


y 
e 
— 


/ 
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purations. With regard to the meaſles, we. 


are ignorant whether they contain any matter 


or not; conſequently, to ſay any thing about 


them is abſurd. I preſume, that the diarrhœa, 
which occurs late in the diſeaſe, is a proof of 


an abſorption. Beſides, are we to expect an 
exact order or regularity in the ſymptoms of . 


violent and unmanageable diſeaſe? 


page 3 577 0 But 3 the matter of in- - 
« ternal abſceſſes is taken up by the lymphatic 
veſſels, and tranſmitted. into the ſyſtem of - 
« circulating fluids, it cannot. poſſibly remain 
* there for any time, but it is commonly dil. 5 

charged by ſome of the excretory organs. 
The facts following I believe to be true: what 
he advances. in the þhhiſis pulmonalts is in- 
concluſive ; here we often ſee a heQtic fever 
continue a long time, which, I preſume, is the 
conſequence of a purulent abſorption in the 
circulating ſyſtem, _ 


Pacn 361. His third argument, that where 
the fever occurs, without an early diarhza, or 


other evacuations, and that a diſtention of the 


ae and blood veſſels muſt take place, 
5 3 
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and conſequently unfit for abſorption, galy 
implies, i in my opinion, that the abſorption hag 
already taken place, and that the matter, by its 


ſtimulus, has nance the . diatheſis. 


Page 36 3. His fourth dpgaments; N that the 
tenacity and conſiſtence of the variolous pus 


K at that period, ” viz. the time of the ſeconda- 
ry fever, © renders it improbable that it can 


„ be received within the mouths of the ab- ; 


« ſorbents.” This argument is by no means 
probable, becauſe, at this period, matter taken 


from an infected perſon, and dried, will ſerve - 


for inoculation, and the diſcaſe will 1 A 


take place. 


Page 368. His notion of de origin of the 
ſecondary fever, is the ſame with his proxi- 
__ cauſe of the diſeaſe, viz. © an, exceſs of 

* contagious fluids till remaining in the fyſ- 
« tem.” If this was true, there would be al- 
ways a fever from the very firſt attack, till 
the eruption was gone; and though the pulſe 
may be ſomewhat quicker than in ordinary 
health, during the interval of the two fevers, 
yet it may be remarked, that it is alſo weaker ; ; 


( 


ik 3 chis quickneſs probably pro- 
ceeds. from a greater degree of debility being 
induced, and the exertions of nature endea- 

vouring to throw off the diſeaſe; and notwith- 
ſtanding his boaſted diſcovery in page 344, 
I am afraid, the diſeaſe contracted in the na- 
tural way, and if the proper treatment is not 
purſued in the beginning, will till continue to 
ag its ue havoc _—_— om. 


Page 391. The Dodos 1 of pits 1 


have allowed to be excellent; the incruſtation 


of the puſtules ariſes from expoſure to the 


air; and this is the reaſon why pits are com- 


monly confined to the face and hands. To 


obviate theſe, he applies a maſk made of old 


fine cambric, thinly N 85 2 the following 
liniment : | 


: 


RN. Ol. Olivar. Opt. 990 iv. 
Spermat. Cet. 
Cer. alb. ana. unc. ls, 


Linqueſcant 3 leni i igne et agitentur donec | 
_ refrixerint. ALLE: 


Ba 


— 
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This maſk, he applies upon the ſeventh a 
or upon obſerving a change of colour in the 


puſtules of the face; renews it three or four 
| times.in the twenty-four hours ; recommends 


it to be continued for ten or fifteen days, ul 


the puſtules are empty: 


After all, would not the application of Flo- 
rence oil, or oil of almonds, by means of a 
feather, uſed as often, and as long as the maſk, 
anſwer the ſame end? If ſo, it would be much 
more convenient, and attended with much leſs 
trouble. This method is hinted by Dr. Home 


ago. 


Page 486. #6 But it is equally certain, 
. where the aſſimilation has been moderate, 
and of conſequence the puſtules few, there 
* 18 little or no danger of the contagious par- 
c ticles adhering in ſuch quantities to the 
* clothes of ſervants, viſitors or inoculators, 
k. as will Saen the NEAR to others.” 


To me this i 1s by no means certain. 1 think 


I have ſeen a few inſtances directly con- ö 
+ trary. N the Doane would not be 


ti 25 * N 


a \ little alarmed, if a ſervant of his, upon im- 
mediately coming from viſiting a perſon having 
a moderate ſmall-pox, ſhould take a child of 
his own into his arms *** * not * the 
+ diſeaſe. 


Having now finiſhed this criticiſm, I hope 
the Gentlemen Reviewers will excuſe me for 
differing from them about the merits of Dr, 
Walker's inquiry, as my principal motive fox 

going ſo 1s to elucidate wood truth, | 
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INOCULATION, | | 


Of the Oxtern and HrsTory of the Disz452, 


Or all the diſeaſes incident to mankind, per- 
haps there is no one at the commencent more 
under the controul and management of a ju- 
dicious practitioner than the ſmall-pox. If, 
however, he is called late in the diſeaſe, his 
utmoſt efforts will often prove fruitleſs and 
vain. It has been a matter of ſurpriſe to me, 
that men of the profeſſion ſhould continue to 
preſeribe medicines in many caſes of this diſ- 


— 


( 28) : 
eaſe, when they know for certain, that their 
beſt endeavours will prove uſcleſs. 


a 


By this I would not be underſtood to mean 
practitioners who attempt to ſtrike out a new 
path, but only thoſe _—_ purſue. ie beaten 
tract. 


The firſt account we have of the diſeaſe 1 is 
in the ſeventh century, by the Arabians, It 
ſeems, for a while, to have been confined to 
their country, though ſome phyſicians of late 
have entertained the opinion, that the diſeaſe 
has been known in the Eaſt Indies ſome thou- 
ſand years. Probably this notion may have 
had its origin among the other extravagant 
aſſertions of the Ages, . 


About the time I have 3 the Sara- 
cens extended their conqueſts through Syria, | 
Egypt, Perſia, and the Leſſer Aſia; it was 
then they ſpread this diſcaſe through theſe 
different countries. 


In che eighth century they Gabdued Sicily, | 
* of Naples and 0 Te at which time the 


("59 Y 
diſeaſe wb Aeroduced into Ano CY 


not, however, ge into han 1 till 1 
7 the 16th. century o Ch STLITEE DANG ; | 


To the Kabine or Saracens, therefore, we - 1 
owe the ſmall-pox. We, in our turn, tran. 
ported it to North America the Spaniĩards to 
their poſſeſſion in South America; and the 
Dutch to their Iflands i in FRO Faſt r 244 A 


Nothing Webart in hs} treatment of this 
diſeaſe occurred till about a hundred and 
twenty years ago, when the cooling regimen | : of 
was firſt introduced among us, and ee 1 
by ne 8 SHE 


£45 * 
K. 


The period of inoculation I erde to an 
after part of this treatiſe. 


We now proceed to difathe the ſymptoms 


The got is commune tivided into 
the diſtinet and confluent kinds. | jt 


By the former | is underſtood ths i or 
at leaſt the greateſt part of them, ſeparated 


- + $81 


from one another; by the latter is meant, a 
numher of puſtules run together, 10 as to put 
on the * of one ppc, 


In the diſtinct kind, the diſeaſe is rel 
in 17 a ſhivering, reſembling the cold Rage of 
an ague, ſucceeded by an intenſe heat; at 
this time there are pains in different parts of 
the body, particularly in the head, between 
the ſhoulders, and in the loins. Vomiting 

2 attends; as alſo conſiderable laſſitude | 
and ſtupor. If the patient keeps his bed, or 
11 the houſe is warm, a ſweat comes over his 
body. Children have frequently ſtartings, and 
ſometimes epileptic fits. Theſe laſt Syden- 
ham has conſidered as the forerunners of the 
eruption, and aſſerts, that if the patient 18 
| ſeized with a fit the preceding evening, in the 
morning following the ſmall-pox will make 
their appearance, and generally of a mild kind. 
It is not to be doubted, that what Sydenham 
has ſaid in this reſpect, will be often verified ; 
but in the courſe of my obſervation, I have 
ſeen children attacked with fits which have 
proved fatal; in others, where, by means of 
convulſions, a-peculiar irritability was induced; 


% *. 
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and forme months after, death d To the 


other ſymptoms may be addef ſneezing and 


a coldneſs of the feet. About the cloſe of the 


third day, or upon the fourth, the eruption 
makes its appearance about the ſize of pin- 


heads; theſe gradually enlarge, and increaſe in 


number till the fifth day (counting from the 


commencement of the ſhivering), When the 
eruption commonly ceaſes, though nde * 
bear at times at = later period. een 


The n tea FREY Sd over 1 
face, neck, breaſt, and the reſt of the body. At 
this time, there is à pain felt in the threat, 
which increaſes as the puſtules enlarge. Ihe 
intermediate part of the ſkin, upon the eighth 
day from the firſt attack, inſtead of its natural 
colour, now becomes florid; the face ſwells, 
particularly the eye-lids, ſo as often to ſhut 
up the eyes; the uvula and tonſils are con- 
ſiderably inflamed; there is likewiſe a Os 
obſervable i in the hands and ages. 125 


The puſtules, which were before red and 
{mooth, become now opaque and rougher to 
the touch; theſe gradually grow more yell 
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bt white till the eleventh day, when the ina- 
turation is commonly completed, reckoning 
ſtom the firſt ſymptom, or the eighth day An | 
"the * * the PO 10 of 


; * 


1 
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bake this time ay + tncitdg ad Jdfimmbtion 
. of the face and hands begin to ſubſide. The 
puſtules have now acquired their utmoſt great- 
neſo, the ſize of which varies from the bigneſs. 
of ſmall ſhot to that of a large pea. They be- 
come gradually dry, and fall off. Moſt of them 
diſappear by the fifteenth day, though ſome few 
continue to the twentieth, or later. The vef- 
iges or marks remain, however, for a much 
longer period. By a warm regimen the pa- 
tient is alſo affected with delirium, reſtleſsneſs 
and fainting, which, however, 78 upon ex- 
| polur to the 3 air. . wan . a 
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Log 


Tue ſathe 8 a anal * 
emen tlie face ſometimes preſents 
the figure of two or three bliſters half raiſed. 


e | I 
The puſtules, in many parts of the body, are 
run together; it is chiefly on the belly where 
they put on the appearance of the diſtin 
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kind. The patient is overwhelmed with FEI. 


/ * 


ings. A diarrhoea ſometimes precedes the erup- 
. tion, and continues for a day.or two, which - 
| ſeldom happens in the diſtin& ſort. Count- 


ing from the firſt ſymptoms, about the end f 
the ſecond, or beginning of the third day, =” 


eruption ſhews itſelf; upon the fourth or 
fifth day, it is extenſively ſpread, attended 


with very acute pains, ſometimes in the ſide, 
at other times in the joints, or in the ſtomach, 


accompanied with much oppreſſion and vo- 
miting. The ſymptoms do not abate after the 
eruption 18 completed, like the diſtinct ſmall- 
pox, but continue to torment the patient for 
ſeveral days. The fauces are conſiderably in- 


flamed ; a ſalivation takes place, accompanied 


with a hoarſeneſs and cough, which ſometimes 
continue through the whole courſe of the diſ- 


eale, The puſtules on the eighth day often 


turn to a browniſh colour; when this happens, 


they remain longer on the body; the more 


yellow they are, the leſs they are apt to flux, 
and the ſooner they fall off. The fœtor which 
- attends the diſtinct ſmall-pox, is highly of- 
fenſive in the confluent kind. When they 
are at the height, the fever is renewed with 
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violence. This is what is termed the ſcconda- 
ry ſever. Sometimes, in the beginning of the 
diſeaſe, there a is putrid tendency in the fluids ; 
the maſs of blood ſeems to be ſomewhat dif- 
olved, and the capillary branches ruptured, as 
appears from the purpliſh ſpots termed petechie. 


The diſeafe is ſometimes followed by ab- 
ſceſſes or boils in different parts of the body, 
particularly near the Joints of the extremities ; 
as. likewiſe inflammations, and other diſeaſes 
of * eyes. 

The following prognotics a are the rfl of 
my obſervation. =! 


Children in general! ſuffer leſs by the ſmall- 
box chan adulte. 


The diſtinct ſmall-pox, in my opinion, may 
be . cured. 


In the confluent kind, when the putrid ten- 
dency is great, when petechie are preſent be- 
fore the fifth or ſixth "yy J conſider death to 
be at hand. : 
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| Where abſceſſes or boils appear, 85970 the 
patient is very low and weak, yet by a little 
Attention he Always I recovers: 


It was the obſervation of Sydenham, that 
when the puſtules on the face are not nu- 2 
merous, at the ſame time diſtinct, the patient 
always recovers the diſeaſe : to this every at- 
/ tentive practitioner muſt give credit, 
In the diſtinct ſmall-pox, if a puſtule fixes 
in the middle and inſide of the cornea, it will 
be attended with the loſs of the eye. 


If a puſtule ariſes immediately over the 
ductus ad naſum, the conſequence is common- 


ly a fiſtula * 


/ | a | —öͤÜ Q 
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| The e ſmallpox on the face, that 
have the appearance of a bliſter before the | 
2 cuticle is raiſed, or rather of a darker hue, are f 
inevitably accompanied with death, upon the 9 
eighth, tenth or eleventh day of the eruption; 
— at leaſt in my practice, never yet ſaw. one 
d recover. 
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(36) 
Drowfineſs, coma, averſion to food or me- 
dicine, and vomiting, in the confluent ſmall- 
pox, generally prove mortal on or before the 
fourteenth day of the eruption. 


; 


4 * 


Dr. F. Home, in his Principia Medicinæ, 
treating of the ſmall-pox, aſks, and anſwers 
the following queſtion : © An methodus an- 
0 tiphlogiſtica vel in primo ſtadio uſurpata, 
e ulteriorem hujus morbi progreſſum impedire 
« queat ? Neque conſentaneum videtur legibus 
* naturæ æternis, neque praxi adhuc con- 
« firmatur.” Can the antiphlogiſtic or ſpe- 
* cific plan adopted in the firſt ſtage, ſtop the 
« after progreſs of this diſeaſe ? It neither ap- 
« pears conſiſtent with the eternal laws of na- 
* ture, nor is it as yet conſirmed by practice.” 
Though the Doctor anſwers his queſtion in 
the negative, I think we may ſay without he- 
fitation, that it ſhould have been reverſed, as 
we ſhall afterwards attempt to prove. I don't 
know what he means by the eternal laws of 
nature; but it is certainly conſiſtent with com- 
mon ſenſe, to check, hy every mean in our 
power, the progreſs of a violent diſeaſe. 


1e 
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4 have already ſaid, that in my opinion; * | 
diſtin& ſmall-pox of itſelf may be always 


cured ; it ſurely then becomes a matter of the 


higheſt moment, to know the reaſon why one 
perſon ſhould be ſeized with the conflu- 
ent ſmall-Pox, and another with the diſtinct | 


kind. 


To anſwer this, ſeveral circumſtances will 


contribute to occaſion a diſtinct ſmall- pox; 


but the principle one, is the proper n 
og cold _—_— the eruptive . 


I preſume, that cold applied to the body 
checks the generation or progreſs of the va- 


+ riolous ferment, in the ſame manner as when 


cold is applied to fermenting wort or leaven- 
ing bread, which ſtops, in a great meaſure, 
any more fermentation. As a proof of what 
I advance with regard to heat increaſing the 
variolous matter, I have obſerved, that when 


a child lay with one cheek upon the ſoft warm 


breaſt of its nurſe, that cheek had many more 
puſtules than the _ that was expoſed to 


the cold. 


8 82 
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Dr. Cullen uſed to tell the caſe of a black- 
ſmith, who was ſeized with a chillineſs, and 
other incipient ſymptoms of the ſmall-pox. 
He was defired to go to bed, which he did 
-not, but leaned with his back againſt the-wall, 
on the other ſide of which was his forge ;. 
the heat of which took off the chill. - The 
conſequence was, that he bad ten times the 
number of puſtules more on his back, than on 
the reſt of his body. Dr. Home would ſay 
in this caſe, that a diverſion was made to the 
back from the internal parts. Accordingly we 
find him ordering emollient fomentations pre- 
-vious to the eruption, with a view, as he ex- 
preſſes it, “ut minor ad partes nobiliores, 
“ major ignobiliores materiz variolz fluxus 
e fiat.” That there may be a leſs flow of 
4 variolous matter to the more noble parts, and 
%a greater one to the more ignoble parts.” 
However plauſible this theory may appear, 
daily experience contradiQs it. Experience, 
that excellent ſchoolmiſtreſs, ſays, that heat, 
by increaſing the action of the variolous fer- 
ment, will not fail to Produce a qumerous crop 
of puſtules, 5 N 
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„ 
It is generally allowed, that acute or epi- 
demical diſeaſes have an influence in produc- 
ing a malignant diſeaſe, ſuch as meaſles and 


hooping cough. If this laſt diſeaſe is violent, 


and the patient in a weakly ſtate ſhould be 
attacked with the ſmall-pox, he will be cut off 


early in the diſeaſe; if, however, the cough is 


moderate, though the patient be weak, by. 
paying an early attention to the antiphlogiſtic 
wamen. a diſtinct een may be pro- 
duced. 


ider 0d b el ee 


ence in contributing to a confluent diſeaſe, 


particularly fear. A bad habit of body and 
debaucheries, may be ranked under this claſs; 


in ſhort, whatever tends to weaken the body, 
will often produce a malignant diſtemper. 


With regard to the cure of what is termead 


the natural ſmall-pox, if I am called early in 


the diſeaſe (which by the bye ſeldom happens), 
| I treat my patients in the following manner: 


If the weather is dry, I order them out of 


doors; if it is wet, the door or windows of 
the apartment are opened 3 the patient ſits up 
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the greater part of the day without a fire; 
when in bed, the only covering I allow is a 
ſingle ſheet in ſummer, and the addition of a 
flight bed-cover during winter; when it can 
be eaſily obtained, a hair matraſs is preferable 


to a teather bed. It is of _ conſequence to 


know if the patient is to take the ſmall-pox; 
the only way to aſcertain this is, to inquire 


into the nature of the prevailing epidemic, 


to examine if he has been in the way of in- 


feQion, and if a child, to put the ſame queries 


to the parents; and upon turning out that 
the ſmall-pox are in the country, and that-the 
patient or friends have been viſiting any per- | 
fon that has the infection, is now reſtleſs and 
feverith, attended with quick breathing, and 
coldneſs of the feet, we may infer, that he is 


about to take the ſmall- pox. After thus ex- 


poſing him to the cold air, it is proper alſo to 
give him cold water to drink, or if he prefers 
it, milk and water. By perſeverance and at- 
tention to theſe circumſtances, the fever will 
ſomewhat abate, or as I would ſay, the activity 
of the variolous ferment will be checked. We 
will often be obliged to change our patient's 
drinks. A perſon in ſickneſs tires of every 
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lemonade, tamarind beveridge, or apple tea. 
Oranges may be freely uſed, if agreeable, 
through the whole diſeaſe. If theſe prove 
cently laxative, they will ſuperſede the uſe 550 


purgatives. | 


While the ſymptoms continue moderate, 


any medicine will be unneceſſary; an attention 
to the cooling regimen is, therefore, particular- 
ly recommended, Many praQtitioners uſe and 


urge the propriety of tepid baths of water, or 
milk and water, in which they immerſe the 
greater part of the bodies of children from 
| five to fifteen minutes or more. This is done 


with a view to relax the ſkin, promote the 


eruption, relieve they 1 58 of the _ and 
ſo on. 22 


By this mean a revulſion and derivation 


was ſuppoſed to take place; and this preſump- 


tion was ſupported by the ſwelling and en- 
largement of the ſanguiferous veſſels, to which 
the heat of the bath was applied. Theſe 


practitioners imagined, that the veſſels contain- 


ed a greater quantity of blood than what they 
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thing. Good ſubſtitutes will be found in 
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ſhould; and the good effects reſulting from 


- ſuch application, in relieving violent headachs 


or colds, they thought was owing to the 
blood being drawn down to the veſſels of the 
feet. But as the blood is conſtantly going 
round in a circle, the appearances of this de- 


rivation and revulſion are not confined to the 


part particularly immerſed in the water, - but 


the veſſels of the temples, and the reſt of the 


body, become diſtended in like manner. The 
fact is, the two great powers that diſtend our veſ- 
ſels, are, the preſſure of the atmoſphere, and the 
different changes made by the contained fluids. 


Now, if the effect of baths was confined to 


the relaxation of the veſſels entirely, the quan- 


tity of blood remaining the ſame, and the 


whole veſſels of the body were thus relaxed, 


they ſhould appear rather more empty; and, 


therefore, their appearing diſtended, is a proof 
that ſome other change is induced by the ap- 
plication of heat, than merely relaxation. 
Perhaps it may be ſaid, that a conſiderable ab- 


ſorption takes place, which increaſes the quan- 


tity of blood, and renders the veſſels every 


. where more full. But in proof that it is not 


owing to this, if dry beat: is pplled inſtead 


(4) 


of moiſt heat, the RW 1 will be Lg 
duced. | PISA 


e if; we fill a Under about n ; 1 

full of air, upon applying it over a fire, in a | 

ſhort time it will appear to be quite full; but 

upon growing cold, it diminiſhes to its former 
ſize. Or if we put a piece of iron into the 

fire, when red hot, it will be found to have 
increaſed its diameter conſiderably in length 


and breadth, which again contracts "wn 
a" 


. If one holds his hands, for a ſhort time, 
near the fire, the veins become enlarged. 


* Ihe truth is, that the warm bath applied to 

K-55 the body may act by relaxation, but it certain- 

f ly acts by rarefaction; the air which exiſts in 

x the blood in a ſort of fixed ſtate, comes to 

1 be unfixed, and to be greatly rarified ; the 
Ec whole veſſels of the body appear, and are real- 

5 ly more full than they were before. From 
* this view of the matter, it is obvious, that the 
T“ application of heat will be proper where the 


9 circulation is languid, as in nervous headachs 
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.or common colds, by exciting as it were a 
gentle fever; and that in the ſmall-pox, and 
other inflammatory diſorders, where the cir- 
culation is already increaſed, the effects of heat | 
muſt be pe, | 

Previous to the eruption of the puſtules, 
one of the alarming ſymptoms is vomiting, 


Which, if left to itſelf, is highly dangerous: if 


we have any ſuſpicion that there is a redun- 
dancy of bile, or other matter in the ſtomach, 

it will be proper to give a ſmall proportion of 
emetic tartar, in order to puke it off. The 


vomiting may afterwards be effectually check 


ed, by giving the following mixture : 


K Sal. Tartar. dr; ifa 3 


| 


*. Limon. + 8. ad ſaturationem; dein 
adde, | | N | 
5 9 ſimp. 
fontan. ana. unc. ii. 

Syr. n unc. ſs. 


Fiat idem cujus ſumat ger cochlear Wd 


| num omni bihorio. 


(s ) 


The . doſe may anſwer from one *. 


twelve, to one of ſixteen or eighteen years of 5 
age. This muſt be diminiſhed or increaſed, as 


the patient is younger or older. Another 


ſymptom that is highly dangerous, is the fits. 


Several practitioners have recommended muſk 


as a remedy, I have ſeen it tried, but never 
with ſucceſs ; the application of it, however, 
was not puſhed to any great extent. For my 


own part, I decline uſing it, believing opium 
and aſafœtida to be much more effectual re- 
medies. My formula is the following: 


R. Tinct. fœtid, volatil. dr. il. 


Thebaiac. dr. i. Miſce. 


To children of two or three months old, T 
give from ten to fifteen drops, or more, in two 
tea ſpoonfuls of peppermint water; this is re- 
peated every two, four, or ſix hours, as ſhall 
appear neceſſary. If the child is in the fit, it 
muſt be forced down its throat; indeed, with 


moſt children, we are obliged to uſe the ſtrong 
arm in giving medicine. At the ſame time, 
we ſhould rub the temples, the back, and 


the breaſt with any ftrorig volatile alkaline 
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_ - liquor, ſuch as the eau de 1 808 


* 


Pd 
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it ſhould inflame or bliſter the ſkin a little, it 
need not be minded. It may perhaps be aſk- 
ed, that after inſiſting ſo much upon the anti- 
phlogiſtic regimen in this diſorder, why I ad- 
viſe the application of topical ſtimuli? TO 
this'I anſwer, that there 1s no accounting for 


_ anomalous appearances ; that the ſymptom of 


fits is rather uncommon ; that in delicately - 
ſenſible children, tbe diſeaſe is likely to over- 
power nature, by which, 1 preſume, that the 
energy of the brain is diminiſhed, and conſe- 
quently the uſe of ſtimulants becomes ne- 
ceſſary to aſſiſt nature. This method of treat- 
ment, however, applies only to pale weakly 
children. Where the child is plethoric, and 
of a full habit of body, our treatment muſt 
be quite the reverſe; in this caſe, we ſuppoſe, 
that there is an increaſed impetus of the blood 
veſſels of the brain. We begin therefore by 
taking away a quantity from the temples or 
neck, by means of the lancet or leeches; then 
plunge the child into cold water, or pour cold 
water on his head; at the ſame time, keep the 
windows open, to admit the free air. When 


the child is out of the fit, the ſlricteſt atten- 


* 


% * 


( 


tion is to be paid to che continuance of the: 
cooling e, | | 


W troubleſome ſymptom is the. fore N 
throat; for this a gargle of an infuſion of 


roles be with elixir of vitriol, is com- 


monly employed with very good effects; but = 
this remedy cannot be applied to children. In 


room of it I ſubſtitute the following linc- 
tus : „ . | 


Bo Conſery. 3 
Olei Amygdal. d. a, unc. ii. 
Elixir vitriol. q. ſ. ad gratam 
aciditatem miſce. ſ. a. 


Of chis half a tea ſpoonfull or more may 


be given every two or three hours. 


When the eruption is completed, and, fer 
puſtules appear on the face, any remedy is un- 

neceſſary. If, however, the diſeaſe proves 
violent, and a putreſcent ſtate of the fluids is 


preſent, which is marked by the offenſive fœ- 


tor and great weakneſs, we muſt have re- 
courſe to wine and the Peruvian bark. I pre- 


ſume that wine is more ſerviceable by its an- 


4 


. 


tiſeptic and ſtrengthening quality, than by its 
ſtimulant power. The kind of wine which 1 


uſe, is either Sherry, Liſbon, or Madeira. The 


laſt, on account of its ftrength, requires more 


dilution than the other two. The For of 


ſack whey, in my opinion, is moſt fuitable, 
To make this, I take three parts of milk to 


one of wine, to which may be added a little 


ſugar, if agreeable. This may be freely giv- 


en, and as often as the patient inclines it; it 


will ſerve the purpoſe of food and AE 


With ed to FUE; KEY it is ao diſſi- 
cult to throw in'a ſufficient quantity in chil- | 
dren, eſpecially in ſubſtance. The Og 
formula is perhaps one of the beſt : 


R. Extract. Glycyrrhiz. duden, feud 41. 


Glycyrrhiz. in fruſtulis minutis, inciſam, cum 


aqua bulliente paulula in mortario contunde, 
ad "un nin,” NN _ | 


P. Cort. rub. ver. mY bs hs 
Tinct aromat. | 
Syrup. commun. ad. unc. ſs. 
Aq. Cinnam, ſimp. unc. i. 
FPontan. unc. iv. Miſce. 
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Of + als; mixture, I give. — one to 905 
table ſpoonfuls every hour, more or leſs, ac⸗ 
cording to the age of the patient. Indeed 1 
make it a point to throw in as much as the 
ſtomach will bear without vomiting. If a 


moderate purging follow, it is not to be check- 


ed; if ſevere, it may-be moderated by the ad- 


dition of a few drops of laudanum. I prefer 
the red bark to the pale, becauſe I think it is 


a better ſtomachie than the latter; and is per- 
haps better ſuited to keep down the fever. 
Certain I am, that jit is more effectual in the 

cure of intermittents, eſpecially if combined 


with a tincture made from the lignum quaſſiæ. 


For inſtance, I have found it neceſſary to give 


an ounce of the genuine pale” bark in fine 
powder, during the interval of a tertian fever, 
to ſtop the febrile attack; whereas half the 


quantity of the true red bark has ene N 


the ſame effect. 


Aﬀier al, we will meet with patients who 


cannot take the bark in ſubſtance, though we 


have aſed different formulæ. To account for 
this, I am at a loſs; but ſuſpect that it often 


( 50. ) 5 | 
proceeds from- prejudice; when this is the caſe, 
wie muſt have recourſe to deception. Thus, 1 
have known a man, who had ſo great an a- 
verſion to pork, that when taſting it, it would 
excite vomiting; yet the ſame perſon having 
a lean piece of pork fried, and covering it 
with the ſpecious name of a veal cutlet, eat it 
without the ſmalleſt reluctance. I have known 
gentlemen on board of a ſhip, who, ſuperior 
to prejudice, have eat rats, and aſſured me 
that they were as good as rabbits fleſh ; they 
did this at a time when they were in no want 
of the neceſſaries of life. I confeſs, however, 
that I was not prevailed upon to make the 
experiment. A Frenchman delights in frogs, 
which to an Engliſhman. would be almoſt as 
bad as poiſon. Theſe examples afe ſufficient 
to ſhew the power of prejudice. If, therefore, 
we can give our patient bark, ſo as not to 
know of his taking of it, it is not improbable 
but that it will be retained on his fomach. 
To children, the powder may be mixed in 
with gingerbread in the baking. I don't ſay. 
that we will ſucceed in giving this to children 
reduced by the {mall-pox, for it is often im- 


? 


— 


| . 1 5 


poſſible fo Gini to take any ſolid fubſiancs 
whatever; but to thoſe. Who; have any inter- 
mittent nn this n Op be uſed. 


n 4 > 


Falling t in giving 0e bark in bene, e 
we next have recourſe to a . 58 form. 3 
. is what I en uſe: 

R. Extrad Gnas IO dub ii. 
Tinct. Peruv. unc. i: 
Decoct. ejuſdem, unc. vi. 
pc gn Commun. unc. i. Miſce: | 
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0 be given after PR en manner as the. 
former bark mixture, If children are averſe 
to this, we muſt force them to take it; after 
two or three trials in this manner, when they 
obſerve that we inſiſt on our point, they will 
comaenly take it afterwards with wy _ 


wall.” 


- | 
L = 


| hiker the puſtules are all come out, and the 
fever abates, the patient is commonly pained, 
and very reſtleſs; to obviate which, we have 
et to e theſe, when * is pro- 
Da | 
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cured, or even when pain alone is diminiſhed, 


- 


in my opinion are highly ſerviceable. The fol- 


lowing may be given to a child, to the extent 


of one, two, or more tea ſpoonfuls every four 


or ſix hours, as may ſeem neceſlary : 


R. Tin&. Theb. on nir. e 
Syr. Commun. unc. ſs. 
Ag. Cinnam. ſimp. 
Pur. a. dr. vi. Miſce. 


But as eriſtivenck 1s dots the--confe- 


_ quence after uſing opiates, (though I have ob- 


ſerved the cortinued-uſe of tint. Thebaiac. in 
ſome few perſons, as effectually laxative as the 


lenitive electuary), we remedy this by gentle 


purgatives or emollient glyſters. | 

When the puſtules are, near the height, it 
is common for practitioners to apply bliſters, 
with a view to evacuate part of the ' morbific 
matter. | FE, ; 


Dr. Cullen recommends their application 


from the eighth to the eleventh day ; but I 


—— 


[| - 
WY. 
have ſeen them to produce good effects long 
fter this period, where the inflammation of 
the fauces was conſiderable. 


In the treatment of the ſecondary fever, I be- 
gin with gentle laxatives, ſuch as an infuſion of 
ſenna and tamarinds, or ſmall doſes of emetic ; 
tartar. I then have recourſe to the bark, wine, 
vegetable acids and fruits. Bleeding at this pe- 
riod I never employ, conceiving that a putrid 1 
diatheſis has already entered the ſyſtem. I know - [ 
that ſome praQtitioners uſe it, by which, fay 
they, we draw off part of the offending mat- | 
ter. If the diſeaſe was applied to only one or WM 
two parts of the body, I believe topical bleed. j 
ing might be employed to advantage; but as 
it extends ov& the body, I conſider the prac- 
tice as only weakening the conſtitution, and 
| men patient to e 14 50 DA 5 


Aller a melee diſeaſe, we will ſometimes 
obſerve an inflammation in one or both eyes; 
ſometimes ſpecks or films will appear in the 
cornea. To remove the inflammation, it is 
proper to apply one or two leeches to the 


9 Si > 


es EET 
temples ; if they are applied below the eye, an 


Eechymohis is produced. To take off ſpecks, | 


_ employ ſome of the ſal Glauberi rubbed into 


powder, and blown into the eye twice a-day ; * 
by which means they will diſappear i in a few 


days. If there is a determination of the va- 
riolous matter to the inſide of the eye, the 


only attempt we can make to ſave it, is by 
bliſters, fetous, or iſſues. Still, however, witn 


theſe there is ARTIE | chance of ſucceſs. 4 


' * : 


With 1 to diet, the Welt auge out | 


- be Neben of e RNs milk, 


Fs —_ 


Thus I have related wha I take to 15 the 
beſt. method of treating the natural ſmall-pox 3 
but the moſt effectual remedy to alleviate this 
diſeaſe is inoculation. With a view to render 
it univerſally ſucceſsful, I ſhall give a ſhort | 


account of the practice, ſtate and anſwer the 


1 objections that are eee brought Hale 
| Wy in the OE part. | 
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oF the HisToRY and PxAe TICE of INocu- 
þ oy 5 S Larbx. Be. 1 * 4 7: ö 


Da. CULLEN lere that indeulation | 


has been known to the Bramins of Indoſtan 
ſome thouſand years. If this was true, I caii- 
not ſee why. ſo uſeful a practice ſhould: be 
ſo long hid from Europe. About the cloſe 


of the fifteenth century, "Vaſco + diſcovered © 


the way to the Eaſt Indies by the Cape of 


Good Hope. In our intercourſe that followed | 
ſoon after, it is not t6 be ſuppoſed that ſo 
uſeful a practice could have remained unknown 


to Europeans ſo late as the ſeventeenth cen- 
tury. If the Bramins are the inventors of the 


practice, we are ignorant of the time when it 
firſt began, or the motives that induced them 


to adopt it. It is probable, that obſerving the 


ſmall-pox to be infectious, and that it was not | 


ſo mortal in the cooleſt ſeaſons of a ſultry cli- 


mate, they have been led to an artificial infee- 
tion, or, in other words, to inoculate at theſe - 
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times; 5 ial thus might 5 the practice, 
and an obſervation of the cooling nen, | 


3 * this be, it is certain that the Gir- 
-caſhans inoculated laſt century: Perhaps they 
learnt the practice from the Bramins. It was 
a a cuſtom with them to ſel] their women, who 
were noted for their beauty, to the Turks; and 
with a view to preſerve their complexion, they 
e. inoculation. 


Is 3 a + egy woman at . | 
ople had inoculated a great number of perſons, 
It was a practice in theſe eaſtern countries, the 

: buying ſmall-pox matter; and then it was 
rubbed on different parts of the body. This 
practice was frequent among the negroes born 
ſouth of the Win where the e qieaſe was pretty 

far i 
In 1713, fix thouſand perſons had been ino- ; 

culated in Conſtantinople ; and about this time 

it came to be. known in England. The Lady 

of Mr. Worſley our Ambaſſador, then wrote 
_ over to England an account of it. The fol- 


fg + 57 ) 1 25 
miar is an extract from one of her publlo 
letters, dated April 1717. We The ſmall-pox, ſo 
« fatal and fo. general among us, is here en- 
| « tirely harmleſs, by,the invention of grafting, 5 
<4 which is the term they give it. | There 7 

« ſet of old women who make it their buſi- 
neſs to perform the operation every Ss 
* in the month of September, when the great 
heat is abated. People ſend to one another 
| to know if any of their family has: a mind 
* to have the ſmall-pox; they make parties for 
this purpoſe; and when they are met, (com- 
« monly fifteen or ſixteen together), the old 
woman comes with a nutſhell full of matter 
« of the beſt ſort of ſmall-pox, and aſks what 
yein you pleaſe to have opened. She imme- 
5* diately rips open that you offer to her with 
a large needle, (which gives you no more 
pain than a common ſcratch), and puts into | 
e the vein as much matter as can lie upon the 
 * head of her needle, and after that binds up 

66 the little wound with a hollow bit of ſhell ; 
| and. in this manner opens four or five veins, 

$6 The Grecians have commonly the ſuperſti- 
tion of opening one in the middle of the 


"Heal 8 . 2 
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10 fend. one in each arm, and one in the 
breaſt, to mark the ſign of the croſs; but 
this has a very ill effect, all theſe wounds 
leaving little ſcars, and is not done by thoſe 
that are not "ſuperſtitious, who chooſe to 


0 have them in the legs, or that part of the arm | 
that' is concealed, The children or young 


7 patients play together all the reſt af the day, 
e and are in perfect health to the eighth. Then 


the fever begins, and they keep their beds 


« two days, very ſeldom three, They have 
very rarely above twenty or thirty! in their 
8 faces, which never marks; and in eight days 
e time they are as well as before their illneſs. 
* Where they are wounded, there remains run- 
05 ning ſores during the diſtemper, which 1 
« don't doubt is a great relief to it. Every 

* year thouſands undergo 1 this operation; and 

the French Ambaſſador lays pleaſantly, that 
& they take the ſmall-pox here by way of di- 
« verſion, as they take the waters in other 
countries. There i is no example of any one 
that has died in it; and you may believe I 


am well ſatisfied of this experiment, ſince I 
_* intend to try it on my dear little ſon. I am 


ts) 


t 


** 
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« uſeful inventlon into fathiqn in England; and 


«*] ſhould not fail to write to ſome of our doc- 


60 


tors very particularly about it, if T knew any 
* one of them that I thought had virtue enough” 


to deftroy ſuch a conſiderable branch of their 


revenue for the good of mankind. But that 
diſtemper i is too beneficial to them, not to 
80 expoſe to all their reſentment” the hardy 
« wight that ſhould undertake to put an end 
to it. Perhaps if I live to return, T may, 
however, have . to war with them. 
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Agęreeable to the Wb! the Lady" $ little ſon 
was inoculated at Conſtantinople. Her daugh- 
ter was brought over to England in the year 
1721, and was the firſt perſon inoculated in 
this iſland. The ſame year the college of phy- 
fcians applied to the King to have fix male- 


factors to try the practice upon. Five of them 
were ſeized with the diſeaſe; the ſixth, a wo- 


patriot enough © e pains to bring this 


( 6.) ea MN 

man, did not take i It, for ſhe had gemein con- 

tracted the ſmall-pox. From this period, the 
Royal Family were inoculated ; and though ſe- 
veral circumſtances occurred to retard its pro- 
grels, 1 it has gradually gained ground, and it is 
now a general e en chis kings 
dom. TY bY Yet Ie 3 


1 ond: among the names of wincipd... 
inoculators, thoſe of Sutton and Dimſdale May, 
be repkoned: the foremoſt, 


Sutton, though extremely illiterate, has done 
eſſential ſervice, by ordering his patients abroad; 
but he learnt this practice from the Bramins'in 
the Eaſt Indies. His practice, however, of 
purging through the whole courſe, is hurtful, as 
the bowels and conſtitution. are apt to be in- 
June by it. Ae ö 4 ($12 


4 * Dimſdale practiſed inoculation up- 
wank of twenty years before he loſt a patient, 
except one, whom he ſuppoſed to have died 
of a fever wholly independent of the ſmall- 
p. Rs . 
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lt is now! about ſeventy years eure InomiIG- 
tion was practiſed in England, and ſixty in 


Scotland; and though it is now become gene- 
ral, ſtill there are many individuals who will 


not permit inoculation; and many objections 


are made to the practice, eſpecially by the 


lower claſs of people in North Britain. To Tate 


| theſe ſhall be per next Eres 
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2550. e it has been objedded! Ow inocu- 
lation does not inſure againſt the taking of the 


diſeaſe in the natural way. Accordingly it has 
been ſaid, that though ſome have been inocu- 


lated, and had a number of puſtules, yet they 
have afterwards had the natural ſmall-pox. 


Agreeable to this, Van Swieten, treating of 
the ſmall-pox, ſays, I have by me ſome let- 
© ters from an Ambaſſador, a man of great 
family, deſcribing the whole courſe” of an 
inoculated ſmall-pox, and of another natural 


« 


with a diary of both ' diſorders, written by 


of theſe two diſorders may be likewiſe ſeen 
in the work of the illuſtrious Du Haen.” 


one which ſucceeded it in two years, along 


two very able phyſicians; but the | hiſtory - 


6 ee 


8 to this, FA have a few in- 
PAS occurred in the neighbourhood of the 
town where I at preſent practiſe, in Which the 
patients were afterwards believed to be viſited 
with the natural ſinall- pox. Theſe, however, 
did not come under my on immediate ob- 
ſervation; and I very much ſuſpect, that in all 
the above caſes a yniſtake has been committed, 
apprehending that the one diſeaſe has-been the 
eee ang Wig other. the true n 


er, 5 


1 the ee een the true exits 
on, in my opinion, is to obſerve if there is a 


peculiar fœtor preſent at the time of, or previous 


to the maturation of the puſtules; if this mark 
is not preſent, or if the puſtules don't ſtand out 
the eighth day, I conclude that the patient has 
not had the ſmall-pox, and chat ſome chickens 
pox matter has been uſed in the inoculation, If 
only one of the above marks is obſervable, I 
| Pronounce the patient ſecure from any future 
attack. Of the chicken pox it may be no- 


ticed, that it is of ſhort continuance, never 


dangerous, and requires no remedies. It has 
been, obſe: ved by ſeveral very worthy men, that 
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ſome perſons have had the diſeaſe des in tlie 
natural way. This {| uppoſition appears to me 
to have been founded, on the perſon's being 
attacked once with the chicken · pox, and once 
with the {mall-pox. I infer that the ſame miſ- 
take has- occurred. where bee Cat hes been 
inoculated. 5 
Secondly, Another objection made common- 
ly by the lower claſſes of people, and who 
do not conſider the diſeaſe as infectious, is, that 
it is contrary to nature to be the mean of 
bringing on a diſeaſe; and that when it comes 
f its own accord, it then omes enn e. 
0 0 Sys i Ws L i 1080 maya that 

it is certainly allowed us to uſe every mean for 
alleviating a cruel diſeaſe; that providence 
ſmiles upon the practice of ee that in 
the natural ſmall-pox, one in ten dies, where- 
as in the inoculated ſmall-pox; practitioners 
have calculated that one in ſeventy-five dies, 
others ſay only one in a hundred. I appre- 
bend, however, that if the rules after mention- 


, 
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ll 'M attended to, all e recover ” nocula-' 
tion. $1 — 
Thirdly, It has been ſaid, that in the ſmall- 
pox contracted naturally, where there are a , 
great number of puſtules, the conſtitution is 
ſuppoſed to be freed of ſome load. So it has 
| been obſerved that ſcrophulous perſons have 
- had their ſores dried up for a number of months 
| aätter the ſmall-pox; from which it was inferred 
* that the danger of the ne n was 
1 leſſened. ie 


— * — 


* Ey be eons; kinks that POR 

Hef i is only temporary, and as it were a ceſſa- 

tion of hoftilities, the ſcrophula after a certain 

period returning with its ufual violence. But 

the proper anſwer to this objection is, that the 

ſmall-pox i is not a diſeaſe that naturally attendg 

Wl the conſtitution of man, and does not ariſe 

= ſpontaneoully i in all countries. "Three hundred 

years ago, the diſeaſe was unknown in this 

country; our forefathers before that prr) od 

knew no ſmall-pox; it was received by impor- 
tation and infection. 


\ 


— 
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TF᷑urtbiy, It has been ſaid, chat the bills of 
mortality have not decreaſed ſince the intro- 
duction of inoculation, Allowing this to be 
the caſe, the reaſon is obvious: the ſmall-pox 
uſed to be in a town only once in two or three 
years, whereas now it is hardly ever Arren | 
_ . his ariſes from ** a knoculations,” FOE 
Fifthly, It has been objected a _ | 
-when the natural ſmall- pox was preſent 8 
place, upon the ſuppoſition that the diſeaſe 
caught by infection, and that produced by in- | 
| ' oculation, might occaſion a violent diſeaſe. I 
this ann, F would relate , een 
backe N OY 
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Nen years ag, in Edinburgh, the natu- 
ral ſmall-pox made a dreadful havoc, in con _ WM 
ſequence of which a confultation Was held =. q 
the phyſicians, and the queſtion put, whether 
or not the remaining few who had eſcaped 8 
the diſeaſe ſhould be inoculated ? ? It was re- 
ſolved in the affirmative ; and _ turned o out 
very 9 aneackh YE AN 
2 E 


— 


» 
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In the hte war, 8 Savannah in Georgia 


was beſieged by Count D' Eſtaing, the French 
troops at that time had the ſmall- pox among 


them; ſoon after their arrival, the beſieged 
received the infection, and died daily of the 
natural diſeaſe. Inoculation ſoon became ge- 
neral; and the perſons upon whom i it was tried 
underwent a mild dieaſe. 
" Sixthly, 3 the e has 3 per- 
formed, infection does not always follow at 


che time; conſequentiy the patient may take 
the diſeaſe afterwards in the natural Way. This i 


is true; and ſeveral inſtances have occurred to 
ſupport this fact. In order to remedy it, I 
would recommend perſeverance in the repeti- 
tion of the operation. I know 2 practitioner 
ho inoculated a child of his own eight dif- 
ferent times, and did not take the diſeaſe till 
as laſt Anf Sager Wer, was crowned 


10 8 to ſucceed ; in Moe Bl there are 
fren things to be nn, 0 
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5 The e neceſſury preparation a 


N 2dy 2 The bab of body. 
4t 1 The Age: of the PRO | 


5thly, The regimen before and during the 
diſcaſe, 


» my * 
g * 
8 0 "nr 14 
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; 64h, The choice of matter, 


"ds The method. of performing the opera- 
tion, Wt its e 4a 
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\, We hall conſider theſe in cheir 88 
Biol, ici the preparation. + This has 4 

forded an ample field for quackery. Moſt of 

the medicines uſed have been chiefly prepara- 
tions of mercury and antimony, as appears 
from their effects; and they are likewiſe pretty | 
well known. The common preparative powder 
| conſiſts of, 2 


E 2 
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Mere. dulc. ppt. gr. x. 
Magnes. alb. dr. iii. | 
- Cinnabar. 585 dr. i. Miſce. ah 


as vid a grey powder compounded of 


- Merc. dulce. ppt. fer. i. 
Magnes. alb. dr. iii. | 
Ethiop. mineral. ſcr. i. Miſce. _ 


.Of either of theſe FI "ary a proper doſe 
_ uſed to be given every fourth night ; and the 
morning following, a doſe of ſalts. Thus, the 
firſt doſe we ſhall ſuppoſe, is given on Sunday 
evening; on Monday morning a doſe of ſalts 
is taken; another doſe of the powder i is taken 
on Wedneſday evening, followed by a doſe 
: of ſalts on Thurſday morning; on next Sun- 
day evening, the powder again, and on Mon- 
day another doſe of ſalts; either the ſame day 
or the one following the patient was inoculat- 
ed. So, in about eight days from the time the 
patient gets the firſt 5 5 of Hh he is ino. 
1 * 3 
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In ſtrong and robuſt nth d of 4 
plethoric habit of body, ſuch preparation may 
do good ; but in delicate and weakly perſons 
it. is pernicious ; independent of affecting the + $1 
mouth by means of mercury, it cannot fail in 1 

as, a confluent ſmall-pox. ; . | 
Baron Dimſdale 1 a powder compoſed 


Mere. dule. ppt. gr. viii. | 
Pulv. e Chel. C. _— gr. viii. : SIG 
Tart; Emet. gr. Mine = 


This powder is given after the ſame man- 
ner, in a little ſyrup or gelly, n next 
2 — by an, FAIR ee 


4 


- 


Such proparkaibei, however, I canbider in 
general to be unnecellary. e 


In this country, there are few perſons who 
have not had the diſeaſe before arriving at the 
years of diſcretion, Our ſubjects, therefore, 

for inoculation will he chiefly param What 


1 


tool) 


1 e give, is three or four doſes of 
calomel, merely as alteratives; that to a child 
from fix to ten months old, I give half a grain 
of calomel, with a ſmall proportion of mag- 
neſia every other night: after giving the third 
doſe, in the morning following, the child gets 
an infuſion of ſenna and manna. The next 
day I inoculate; and before the child ſickens, 
two more ſuch doſes are given. To older 
children, I increaſe the doſe to one or two 
grains, but ſeldom venture beyond three, with- 
out I have a ſuſpicion of worms lodged in the 
prime viz, o 5 


Siva practitioners uſe a medicine compoſed 
of Kermes's mineral, aloes and camphor, form- 
ed into pills, and given every night from the 
inoculation till the patient ſickens, only i inter- 
mitting the days in which the purging falts 
are taken. | 


f 


Of this medicine I cannot ſay much, 19 

ing never uſed it; but I do not ſee how it is 
fitted for checking the virulence of the diſ- 
temper; indeed of the ſmall doſes of calomel, 


— 
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; f 


which. 1 uſe as alteratives, muſt add, that hay 
are given oftener as a placebo; becauſe parents 
or relations, I apprehend, would conſider me 


very inattentive, if their children were not pre- 


i 
red. | Ears 7 aa | 
, 9 : _ IX. N * — 
, : 
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e The habit at as comes hoe to 


be conſidered. By this, I mean, ſuch a fate 

of the body as is proper for undergoing. ino- 
culation. There are two ſtates which ſeem 
to me to be improper for the operation, viz. 


the inflammatory and putrid diatheſis. The 


former is marked by a plethora, a quick ſtrong 

pulſe, a highly florid complexion, and ſome- 
times a bleeding at the noſe. The latter is 
pointed out by a great deſire for acids, a loath- 
ing of animal food, an inclination for vege- 


tables, a want of eoagulation, or reſolution in 
the texture of the blood. Add to theſe, an 


offenſive fœtor, a fetid breath, a diſpoſition to 


ſweat, and a pale wan colour. 


When either one or other of theſe ſtates is 


en it is improper to inoculate. How bar, 
E 4 
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ire to be corrected, may be learn afterwards 
5 Sow he PU 2 78 ee 
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Noa 8 this wad: 1 8 to add, that the 
abſence of acute or epidemical diſeaſes is ne- 
ceſſary, ſuch as fevers, meaſles, ſcarlatina an- 
_—_ aaa and others. 

I, e a cs _ or bci 
cough, as it is ſometimes termed, ſhould hap=- 
pen to be in a town at the ſame time with the 


natural ſmall-pox, and the party concerned is 


under the neceſſity of remaining in the town, - 

provided the chincough is moderate, he may 
be inoculated ;-no riſk can follow upon the 
ſuppoſition of having caught the infection in 
the natural way, and that an accumulated diſ- 
_ eaſe will be produced by the inoculation ; with 
the ignorant, however, it will look ſuſpicious. 

Our ſureſt plan, therefore, will be not to ino- 
culate our patient for the Preſent, if he cannot 
leave the town. q be) 


Third, The + ben of the year. Many 
inoculators now a- days pay little attention to 


3 
— 


n 


| the eaſbn i. which the operation Sould be 
performed. In warm ſummers, eſpecially dur- 
ing the dog days, I think it improper, becauſe 
_ exceſſive heat, along with the variolous matter, 

may occaſion a putreſcent "tendency in the 
fluids. I therefore preſume that nothing can 
juſtify the performance of the operation, but 
the preſence of the natural ſmall-pox in the 
place. It may be aſked, how come the Bra- 
mins to inoculate with ſucceſs in ſuch a warm 

country as India? To this T anſwer, that they 
carry the cooling regimen to a much greater 
length than we do, or would be allowed to do 

by the parents or relations. Of this T ſhall = | 
00 FREIE notice WOT Wow ee 


It was formerly pact hither the Spring 
or Autumn was to be preferred. The advan- 
tage of the Spring is this, that ſhould the pa- 
tients have an indifferent recovery, they have 
the Summer before them. But our fluids are 
more afloat at that time; ſo that the advantage 
of the Spring over the Autumn is Not 5 mw 
as bw you re pe 6 
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Of all his ſeaſons FIR 8 I would 
; whey the preference to Winter, though it may 
be done at r time when the air is cool. 


3 


9 h; The age of the 3 patient. The moſt 

me practitioners have differed in this 
point. Some prefer the early periods of in- 
2 95 while. others wait-till dentition is over. 


The A 3 1 children 


* 


| * three, —_ five months old or more, are 


ey: theſe : 

Firſt, Such Sy cannot tell vous own 
| Font let? But there is no diſeaſe which we 
can manage fo well; though our patient be 
dumb, we can judge pretty well from the ap- 


pearance ; ſo this objection is of no conſe- 


Fe 
: 


5 Secondly, The danger of teething. This is 


- 


commonly a very great bug-bear, and a num- | 


er of children have been loſt from delaying 


the inoculation for fear of the teething. But 


the firſt tecthing is commonly eaſy; and where 


* 


Gas), 


the noculation. is delayed on this cn. 
number are ſeized with, and die in the natural 
ſmall-pox during this period. I have frequent- 
ly inoculated children, who, in the courſe of 
the diſeaſe, cut ſome of their grinders, and that 
Without any inconvenience. It muſt be con- 
feſſed, however, that ſome children ſuffer; and 
even die under difficult dentition. To aſcer- 
tain the propriety of inoculation, i it is prudent 
to examine the child's mouth, to queſtion the 
mother if ſhe has had children before, and if 
they ſuffered in their teething, and to act ac- 
cordingly, What I generally do in this caſe, ; 
is either to inoculate before the fourth or fifth 
month, or as there is commonly an interval 
between getting the dentes inciſivi and mo- 
lares, I embrace this opportunity. Children 
who are late in getting teeth, commonly ſuf- 
fer more than thoſe who have them early. 
However, this rule does not always hold. 


Although the child we have inoculated ſhould © 
do well, and ſhould afterwards die of teething - 

or any other accidental diſeaſe, there will not 
be found wanting, perſons who will calumni- 


in che + + _Y | 
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- bully aſſert, that the cauſe of death originated 


- 


Another objection, and the ſtrongeſt, i is, that 


e mee drt in young children, 


and that they are frequently ſeized with con- 
vulſive fits. In general, however, children 
bear theſe fits tolerably well; and it is not un- 
common for young children that are inoculat- 
ed to take theſe fits, which however diſappear 
upon the firſt appearance of the eruption; and 
chat more may die when they are very young, 


is not to be doubted; for children are then 


more liable to accidental diſeaſes, which deſtroy 


a great number of them: SO more children 
die of accidental diſeaſes before they are a 
e ant old, than after that period; and 
ſuppoſe the child ſhould be ſeized with any of 


them after inoculation and die, the ſmall-pox | | 


gets the blame. — 


The advantages of early inoculation, are 
- chiefly theſe : The child is perfectly free from 
fear, which is of no ſmall conſequence. in the 
eure; an adult does not recover ſo well, and 


- 


4 8 


chi ay From: this esufe M eng child ſleeps 
a great deal, which is uſeful. The child too is 
confined to one ſort of food, Which is alſo! 
uſeful here, and continues to take it, notwith- 
ſtanding it is greatly diſtreſſed, ſeldom refuſing 


the breaſt; and the habit of body is looked 


upon by Huxham, Mead and others, as being 
better then than it is ever after; nay, a young 


child reſiſts the infection more at es time 


than afterwards. PD EO eee 


I have obſirvel in very young e the 
inflammation in the arms to run very high, 


and not a dozen of puſtules | over the whole 
body. It may be obſerved likewiſe, that it is 


very ſeldom poſſible to communicate the in- 


fection to new born infants; ſo that it is ge- 
nerally weeks after they are born before ino- 


culation will take place. What is the cauſe of 
this, I will not pretend to determine; perhaps 


the abſorbent veſſels are not then ſo well fitted 
for performing their office. It cannot be de- 
nied, however, that the diſeaſe has been ſeen 
on new-born infants; but theſe inſtances a 


been 
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Doctor Cullen thinks two years of age the 
beſt. time for inoculation. Baron Dimſdale is 
of the ſame opinion. Van Swieten delays it 
till four. Dimfdale ſays, That young chil- 
4 dxen have uſually a larger ſhare of puſtules 
from inoculation, than thoſe who are ad- 
VvVaoanced a little farther in life.“ This, how- 
3 ever, is contrary to my obſervation. Where 8 
one young child has a numerous quantity of 
puſtules, there are two of thoſe who are more 
advanced in years, that will be affected in the 
ſame way. If children live in a retired part 
of the country, and parents pay attention to 
avoid infection, by having little communica- 
tion with their neighbours, the inoculation | 
may be delayed till two or four years of age. 
But with regard to thoſe who live in great 
' towns; it is a great riſk to delay the operation IF 
; for ten to one but they will have the ſmall- 
pox in the natural way before this period. 
Beſides, it is common for children to be ex- 
poſed to the air, and to go out with the diſ- 
eaſe upon them; add to this, the inattention 
and careleſſneſs of nurſes or ſervants; a danger 5 


oy. +. | 


6 


ariſes of redes the W. e to every 
child that i in near un. © 
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Fi i/tbly, The: regimen | previous. to and; 42. 
ing the courſe of the diſeaſe, With regard ig 
diet in young children, any thing on this head 


is unneceſſary. The breaſt commonly ſupplies 


all their wants; if, however, they are uſed to 


ſpoon meats, ſuch as bread and milk, light 
broths with bread, they may be continued; as 
to oat-mneal porridge, I conſider them as too 
heating for children at any time, more eſpe- 


cially at the approach of an inflammatory dif. 


eaſe. The univerſal practice of Seotland, how- 


ever, is againſt me in this reſpect; and it muſt 


be allowed that cuſtom becomes a ſecond na- 


ture. I am notwithſtanding, diſpoſed to think, | 


that porridge undergoes, a kind of fermenta- 
tion in the ſtomach previous to digeſtion; and 
this may excite a great degree of heat, If this 
is true, we may account for the reaſon Wh a 


child becomes coſtive upon taking bread and 


milk; yet upon taking porridge and milk, the 
fame child ſhall be open enough in the belly. 
To thoſe who are more advanced in years, a 
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n brenne n and even the due 
of very n children ſhould adhere to it. 


0 think it 7 proper to reduce ae passes ir 


in high health, by an abſtinence from animal 


ed, derten an Hake.” OI Hb 15.4 "Y 


7 


Broch, in which Weges abound, "i is 


| rr without pepper. The patient ſhould live 


upon tea, coffee, chocolate, milk, gruels, rice, 


| light ths and 1 ng all —_ 3 


* g 
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-/'This 8 will ao ins to thoſe a 


are low in the body, or who may have, what 


I have called, the puirid diatheſis; but in or- 


der to promote digeſtion, a moderate quantity 
of wine may be allowed; this regimen ſhould - 


be obferved by them for weeks, or even months 


before inoculation; If we find afterwards tbr 


cheir habit of body is reſtored to health, that 
their complexion is improved, that the ſkin . 
of their body Which was before looſe and 


flabby, is now firm, we onthe then ee 
* N 
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The Bramins in the Eaſt Indies. forbid fleſh, - 

fiſh, butter, and milk: they order their pa- 

tients to leave off their richeſt food, and ex- 

poſe them to the cold air night and day in 

L oaks and throw cold water twice a-day 

over their bodies, till they ſicken; and after | 

+ this it is continued, though the puſtules ſhould 8 

abound I am told that it is become a pra. 
tice in Germany, to plunge-the patients into © 
cold water. It was the. practice of the Ara- | 
bians alſo to keep their patients cool, to give 

the cooleſt acid diet, as fruits; to theſe they 

added Ice water, with a view to cool them as 


OOTY „„ e eee | | 

"A longer Ns of the 880 effects of cold! | 
air cannot be had, than the following in the | 
natural ſmall-pox. In the year 1731, a re. if 
markable fire happened at Blandford in Eng- : 
land, while an hundred and fifty of the inha- i 
bitants were ill of the ſmall-pox ; ſo that they 8 | 
were obliged to expoſe them to the cold ait 
under a bridge, where many of them remain. 
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ed days and nights, and oa o one fied of * 
| diſtemper. a 


* paying attention to hs ating: regimen, 
| praQitioners: begin about the approach of the 
fever. This, however, is not ſoon. enough 
with me; whenever I perceive the arm to be 
inflamed, I think it is high time to chgek the 
variolous ferment, and immediately enjoin a 
ſtrict obſervance of the regimen : if the child 
has ſlept before in the ſame bed with its mo- 
ther and father, I defire the latter to quit it. 
If the child has before worn two flannel petti- 
coats, one of them muſt be taken off; and if 
uſed to be waſhed, or plunged i into cold water 
twice a-day, the ſame ought not to be neglect- | 
ed. The patient ſhould be often out of doors, 
and drink cold water daily, till 'the fever Au 4 
gone, when, if few puſtules appear on/ 
face, this regimen. and mane become Ya | 
neceſſary, OT, | 


111 is as for a yn to 1 . 
3 1 find n no {mall * in 8 execution 


| 


: 6 33 * | | 
of them. Thus, I have ts 3 the | 
fire of the apartment to be extinguiſhed, and 

the windows to be opened, which were exe- - 
cuted in my preſence; but upon calling an 
hour after, the windows were down, and an- 


bother fire put on. It is from want of atten- 


tion to theſe and ſimilar circumſtances, that 
death ſometimes attends. inoculation, | 
 Sixtbly, The choice of matter, | This was 
long a great bug- bear, for fear of taking it n 
from a bad ſmall-pox, or from a perſon who 
had ſome ſecret diſtemper, which might. be 
communicated to the child. It is very proper 
to take the matter from a healthy child, whoſe 
Parents are free from any hereditary diſtem- 
per, and, at the ſame time, from a favourable 
ſmall-pox, This will keep off all reflections, 
As every mother wiſbes to have a choice of 


matter, ſurgeons, more eſpecially young prac- 


 titioners, ſhould attend to this. After all, 
there is not ſo much in regard to the matter, 
as has been generally ſuppoſed. An inſtance 


has e of twenty-two peſo ons bag in- 
. 8 2 
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_ aig from a ; confluent ſmall-pox, of which? 
the perſon died, and all the twenty-two reco- 
vered, and did well. I myſelf ] have repeatedly' 
ſeen perſons who were inoculated from à con- 


fluent ſmall-pox, of which the patient died, 


and the inoculation was attended with ſucceſs. 
In the London hoſpitals, no attention is paid 
to the matter, whether it be taken from a dif- 


tinct or a confluent ſmall- pox. Inſtances like. - 
| wiſe occur where the infection has been caught 
in the natural way, from a confluent {mall- - - 


pox, and a diſtin kind has followed, and did 
well, though death was the conſequence” of © 
the confluent diſeaſe ; ſo that more ſeems to 


| depend upon the habit of the body, than up- 


on the particular kind of fmall- pox, We have 
likewiſe inſtances of children that have been 


inoculated with matter, taken from diſeaſed | 


patients, though it was not known till after- | 


| yards, as the lues venerea and itch; and the 


ſmall- pox alone was communicated. | The for- 
mer diſtemper I conſider as a local diſeaſe; ik, 
therefore, matter ſhould be. taken from the 
Ft affected, tl there i is not a a doubt but the lugs 


x 
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veneren may be produced by inoculation; 
Thus, if a portion ↄf the matter of a Gore ö 
rhæœa be taken froin one on the point of a probe, 
and applied to the urethra of a perſon WW. 
has not the diſeaſe, the conſequence will be, 
that that perſon will be affected with a Gonor- 2 
rhœa. But yet the blood in this diſeaſe or the 
itch is not infectious; therefore it cannot | be 
communicated with the variolotis matter applied 
in the way of inoculation; | Scrophula may be 
ranked under this claſs; nay the ſmall-poxk 
itſelf cannot be inoculated from the blood 5 
and with regard to the meaſles, it is en | 
ble that we 4 re in the way of PRs, 
inoculation, 5 1 20” eee fy I | 
5 Tis RE to remove every n 3 N 
it is right to take the matter from a ſounxd 
child, and from a favourable ſmall-pox; and Fe 
it! is not t difficult to obtain ſuch matter. 


The way to a off: Sal; is to + bois 255 
1 puſtule with a lancet, with the flat ſide of 


Wis, near the point, we preſs out the mat - 
"OF. 8 N 
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ter, 0 order that it may not be rubbed 
off by the ſeales of the lancet, we inſert a lit- 


tle paper between them and the eee 
| e fs "0 


Tf matter is at _ 1 na ingen 
with the matter alone on the lancet. But as 


this does not always happen, and as at times, 


it may be neceſſary to inoculate a great num- 


ber at once, inſtead of having the matter upon 
ſeveral lancets; I prefer having a quantity of 
it upon a edtton thread. After making a ſmall 
opening in a number of puſtules, with,a nee- 
die or lancet, to theſe we apply a cotton 


thread of the thickneſs of common twine, by 
which the matter will be abſorbed. If we are 


not to inoculate immediately after, we put up 


the thread in a phial, 3 0 


q with a 2 little water. 


Pg 


= bas Go an etc n e * 
we ſhoutd ufe matter when it is recent, or if 
it will anſwer when it is ſome time kept. Dimſ- 


dale; Sutton, and his followers prefer fluid 


"Y 
: * 
HE br 
= 
* 


4 


' - CW 15 


j | 


| N matter. "Tha, 8 CE it FE 
fore it has undergone any. ſuppuratory courſe, 
This, with me, is a matter of very little mo- 
ment, as I find inoculation to be attended with 
the ſame ſucceſs, when taking matter before, at 


1 the time of, or after the maturation of. puſ- | 


tules. I do not apprehend that the matter ac- 


| quires; by keeping, any particular acrimony or 


virulence ; but as I have ſometimes failed in 
the operation with old matter, I ſeldom uſe it 


when it is above two or three weeks old... 
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The Beans 8 * this: a 


* one year to another; and after it has 


been kept twOFears, it Will's communicate the 
pa ni tes * 


13 * 
: I 
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Lal, Wick regard to. the 1 * 


| ins the ee This mA varied at e 


tent times. . Fuso 


The aiathod practiſed by the Grecian Vo- 5 


men has been already noticed i in UN Miz 
ee s letter. 5 


1 
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4 88 ) : 


The manner which the Chineie adopt, is to 


lick up ſome” matter with cotton, and apply a 


däoſſil of this into each noſtril ; here a large 


quantity of matter is introduced, and the prac- 
tice is attended with the ſame ſucceſs as Our 
method. 


When inoculation was firſt introduced into 


this country, it was common to inoculate in 
two or three different places, as in both arms, 


or in both legs, or in a leg and an arm; and 
after making deep inciſions, a piece of lint or 
thread ſoaked in matter, was introduced. This 
excited a high degree of inflammation, and oc- 


eaſioned foul and deep ulcers, which were 


troubleſome ; it was believed that they 
were uſeful, upon the ſuppoſition that a drain 
was prepared for drawing off all bad humours; 
but this is inconvenient and troubleſome, HE 


in young children it may be. hurtful, as waſt- 


ing the part. N 


x. 


4 1 
1 4 


. e preſent is, to ſcratch the cu- 


ticle about the tenth part of an inch, with a - 


(6 


lancet dipt in the matter; and after ſtretehing 
the little wound aſunder, with two fingers,” _ 
we rub off the matter by er eee the 2985 
flat * of the lan ee. am 


= 


— 


- 
_s — —— — — — 


In ai the ſcratch, though we wound 
the cutis vera, it is of no conſequence; ſome 
practitioners think that it is neceſſary to draw 
blood in order to inſure ſueceſs. After mak 
ing one ſcratch, we make a ſecond, becauſe 
it ſometimes happens that the operation will 
ſucceed in the one, when it 2665 not in or 
other. | 


- 


The place Where the operation is commonly 
performed, is inthatpart of the arm where iſſues 
are made, nearly over the inſertion of the deltoid 
muſcle. As ſcars remain behind it, itis done there 
as Og a hiv not Fs e to Wc n ar 
When 1 have a abs to inoculate, I 4-2 
ways take a cotton thread. After making the 
two ſcratches, I apply part of the thread dipt 
in matter, equal in ſize to the wound, or - 


* 


* 
1 a I : 
7 : 7 


ther ngen preſſing it wich the blunt end of 

my probe for about half a minute; then ſecure 

it there with a bit of ſticking-plaſter. I then 
| repeat the n in the ſecond ſeratch. 


It is uſual, after the PERS or third Fa of 
the operation, to obſerve a {light yellow tinge. 
at the part. On the fourth and fifth day, a TY 
hardneſs may be felt upon touching; in the 
middle of the wound, a ſlight veſicle appears; 
the ſurrounding teguments ſeem to be ſome- 
what puckered ; add to this an itching and 


flight inflammation. About the ſixth or ſe- 15 


venth day, ſome pain and ſtiffneſs is felt in che 
axillaz this ſymptom is conſidered by Baron 

Dimſdale as the forerunner of the eruptive e, 
toms, and as a ſign of a favourable progreſs 
of the diſeaſe. This I believe to be a good 
general rule; but at times practitioners find 
that it does not always hold. At the end of 
the ſeventh; or commonly about the eighth, 
the fever, accompanied with the uſual train' of 


ſyimptoms, comes on. 


i - © Me: 
The inflammation of the arm is eonſidera- 
bly enlarged, nearly about the ſize of a ſix- 
pence; from the tenth to the twelvth, it is 
often as large as a ſhilling, or half- a- crown, 
and ſometimes extending over half the arm. 
If the eruption does not precede this laſt ap- 
pPearance on the arm, it portends a favourable 
diſeaſe, e te iiey- 


ee the arm is not inflamed 3 in the 
leaſt by the fifth or ſixth day, we may con- 
clude that either the infection will not take 
place, or that the variolous matter is lurking 
in the conſtitution, about to make its appear- 
| ance in a very formidable manner. To pre: 
vent this, I inoculate my patient again, and give 
a a doſe of calomel, ſo as to oecaſion two, or at 
moſt three ſtools; by this the circulation is 
quiekened, and perhaps nature is aſſiſted in 
throwing out the morbific matter. That this 
happens, I infer, by obſerving that the inflam- 
mation in the arim takes inn * | 


tn) | 


* 
ei ibus to the eruption, chav is Nias 
a faſh'reſembling an eryſipelas, beginning firſt 
on the moculatedarm, and extending afterwards 
over the reſt of the body; the fever and other 


1 ſymptoms are not however thereby increaſed 3 


and when the-ſmall pox begin to diſtinguiſh 
themſelves, this raſh commonly diſappears. 


Some practitioners have noticed a raſh, accom- 


panied with petechiz, a great proftration of 
ſtrength, and other putrid ſymptoms; but this 
kind has never come ir 150 obſervation 
. from inoculation. 55 104 e 7 58 
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nne © tave' Made Tome halts" on the 


5 os” To the judicious experienced prac= 


 titionery* they will be unneceſſary. I would 

only ay to him, with Virgil,“ Forſan et hæc 
olim meminiſſe juvabit”. To the younger part 
of the profeſſion, I hope, however, they will 
prove uſeful. I would add, that if a proper 
attention is paid to what is recommended, in- 
oculation might be always ſucceſsful ; at leaſt, 
however, this has been the caſe in my prac- 
tice. It 1s well known, _ down to the ad 


by 


6 93 , 5 * 


fent day, inſtances of death occur by ingenla- 
tion. Surgeons, therefore, when they have a 


number to inoculate, ſhould be exceedingly 
cautious in diſcriminating Proper ſubjects, to 
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CC 
Page 10. 1. 18, for ſenſe read ſenſes. 


2 I, 11, for pareunt read parcunt, - 8 * 


2 37. 1. 10, for principle read principal. 
| 33. 1. 16, for variole read variolols. 


| 8 42. 1. 3, for was read were. | 
-- © $2. 1. g, Pax fbould be immediately under Gina, 
f 53. Þ> 2, for fter read after. | . * 
5g. 1. 9, for ſetous Fead ſet ons. 


64. 1. x, yon noculation read inoculation. 852 


£ * 


8.8. 1. x3, for marks read man. 
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